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STATE OF SOUTH CAROLINA.

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

(Please type or prin

Submitted by:

Address: t

muV VCJ)W Y 2.DY

If ibis is your first time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

,I and should be entered above.

Telephone:

~Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the iling and service of pleadings or other papers
as required by law. This form is requireil for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

application - Class C Taxi

El Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application- Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger l,imit

Request

Exhibit CgIp
Late-Filed Exhibit gQ ~

"~&ZI

Jlf SCSC
Proposed Order ~~L/tr)'s
Publisher's Affidavit

Reservation L,etter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803') 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AIV'D NECESSITY FOR
OPERATION OF MOTOR VEHICLF. CARRIER

Date:

CLASS C - CHARTER

A.pplication is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with t'e provision
of S.C. Code Ann., I) 58-23-10, et seq. (1976), and amendments thereto.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

I) WCn C Ze~o
Street Ad r s of Applicant

Mailing Address o Applicant (if different rom street address)

Phone

Email Address

2. If the Applicant is an LI,C or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary ofState "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and su'bmits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "Vai~uof Rea~)stats" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mort a e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "Va~le of Mo~tr Ve'hicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "L ns wed n otor Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Ca&~hon a~n" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

d.'&~I'Otl ddg 0 d" th tt dight * f lib I I th* dl
made by a person, bank or business to the Business/Company applying for a Certificate.

."0~th k" th* tbl I h klg I, lg d Id I th fib
Company/Bus'iness applying for a Certificate. Do not include retireinent accounts or personal bank account balances.

g. "V~tfOth* dg 0 ~dhg~" h Idl I d* h I I I d I fl h fh
equipment (computers/fumishingsl, mmring equipment (hand trucks/blankets/strapping), and nailers.

9. "Otther iabilities or Debts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance„salaries, etc.

2ofg
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PROPOSED RATES AND CHARGES FOR SERVICE

Citar~es:

mIt|IG $Q Wll ( tde

(
t-S rt&„,&

tht5C7'aR IPO Petit

~4'~ i

R t due fA th I h k II cunt'in hi h u ti~ itn ~tt .

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Bdgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

@Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Ma imu Num'ber of Passen ers Vehicle is Equuiuted to Carra,(The number ofpassengers a vehicle is equipped
to carry is based on the number of~eatbelts in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR k MODEL EMPTY WEIGHT
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INSURANCE QUOTE

This form lvLUsT B~EJHPLJTED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is for:

Name ofApplicant

Address of Applicant

Amount of Pre iu imits uot d: ee Below

I.iability Insurance $ I,imits

The above quoted premium is for a term of

Minimum Limits - Intrastate Only:

months.

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver"s seatbelt

Na e of Ins rance Company

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NQXICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: l) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-57I2 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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89/21/2821 13:35 8837985188 AFFORDABLE INS GROUP PAGE 81/82

AllEGIANCE INSUrtANCE

PO BOX 314
IRMO, SC 29063

IIIWZESSSuF

MARQUIS WEBB

2321 BVRNES DR APT D

COLUMBIA, SC 29204

Auto Insurance
.Coverage Summary
This is your Renewal

Declarations Page

Policy Number. 946231 53t
Underwrinen bi.

Progressive Nonhmn Insurance Co

inly 26, 2021

Polky Period: Aug 25, 2021 - Feb 25, 2022

Page'I Of 2

'1-003-546-4707

ALLEGIANCE INSURANCE

contact your agen'fdr persdnabred senrice.

progressiveagent.corn

Online Servim
Make paymerrrs, check billing aaivity, unde'.e

policy Infornuuun or check steers or d c,'aim.

1-SINF274-4499
To repm1 e daim

The mverages, limits and policy period shovm apply only if you pay for this policy to renew.

Your awerage begins on Augusr 25, 2021 at 12:01 a,m. This polio/ expires on February 25, 2022 at 12:01 a.rn,

YOur InauranCe pOiiCy and any poiity endOraementa mmain a full eXplanatian Of yOur COVerage, The pO(iCy mntraa iS fOrm 961 iA SC

(I 0/I 4). The contraa is modified by forms A045 5C (07/I;), 2357 (05/06) and Zl 95 (07/05).

Underwriting Company
Progressive Northern Insurance Co

P.O, Box 6807

Cleveland, OH 441 01

1-800-876-558'I

Drivers and reSident relatiVeS
Ma. quis Webb

Valesbne Smith

Addrddddl iudndaddd

Named insured

excluded driver

525,000 cadi person/$50,000 each acddent

$25,000 each arddent

Rejected

Outline of coverage
2014 NIS5AN SENIRA 4 DOOR SEDAN

VIN: 3N1ABZAP2EY269703

Garaging ZIP Code: 29204

Primary use of the vehide: Commute

Length of vehide ownership when polio/ smrted or vehide added: At least I month but less than I year

Umia

Uabilhy TO Others

Bodily Injury Uability $25,000 each person/$50,DOO each acodent

Property Damage Liability $25,000 each acddent

Uii'insured j)jotorist

Bodily Injury

Proputy Damage

Underinsured Motorist Bodily Injury

Subtotal policy premium

soutfr Carolina Uninsured Motorist Fund cnarge

Total 6 month policy premium and fess

Odduuddd Premxrm

$ 623

%200

$040.00

I.00

5849.00

Farm adds SC (dr/rat Cdnrddd
,gl
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e'9/21/2821 13: 33 Be3/33bluei AFI Urer/ANLb LII3 cnKUCe' Arne. er2/ IS2

policy Number. 94623I53I

Marquis Webb

Pagel oil

Premium discounts
Faery

546231531
fer (ERT, Condnvous ineurance;

Fiv Year Accident Free, Electronic Funds Trans

Go!d and Paperiess

Form 6489 sc (vr/lei
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ExbibitFE Willi e dAble FWA

R/2guA 5 Ql=51E
Name ofApplicant

1. Are there currently any outstanding judgments against the Applicant?

Q Yes P No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolihae and does Applicant agree to operate in compliance with these
statutes and regu/ations?

+ Yes No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith".

g Yes Q Vo
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Exhibit on D "ver naliftcations

l. Applicant understands that all drivers must be a minimum of 18 years of age.

+ Yes i No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Q Yes No

3. Applicant understands that a criminal history background chec'k trom the state where the driver currently lives
must be maintained in the .Applicant's business office.

Yes 0 No

¹. A.pplicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@ Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State I.aw Enforcement Division or any national registry of sex offenders.

g Yes No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $ 58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commissioh must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable botc
The Applicant AGRFES to receive future Commission orders related to the Applicant's authority in South Carolina
tlu ough the Commission's eServtce System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eSeivicc notiiications, please visit wunv.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREL'o receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

wner, etc.)

STATE OF SOUTH CAROLINA )

;I

COL'NTY OF

SWORN TO BEFORE ME
This ~+ day of M+$4k, 20'4

+A.k 4I
Notary Public

Commission Expires

8of8
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Kola Kruze ILLC, a limited liability company duly organized under the laws of the State
of South Carolina on July 14th, 2021, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subj'ect to
being dissolved by administrative action pursuant to S.C. Code Ann. $3344-809, and
that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of SouttrGarolina this 15th day
of July,„2021I.
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Filing ID: 210715-0915209

STATE OF SOUTH CAROUHA

SECRETARY OF STATE

Filing Date: 07/14/2021

ARTICLES OF ORGAitIIZATIOhl

Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33&4-203.

1. The name of the limited liability company (Company ending must be tnctudadin nama
1

Kola Kruze LLC

Note: The name of the smiled gabgity company must cantain ane at the touowlng endings: "limited Sabigty company" or "limited
company" ar the abbreviation "LLC.", "Ll.C", "L.CZL "LC", or "Ltd. Ca."

2. The address of the initial designated oflice of the limited liability company in South Carolina is
1364 Forum Drive, Suite tf 272

(Street Address)

Columbia„South Carolina 29229

(City, State, Ztp Code)

3. The initial agent for service ot process is

Marquis Webb

(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service ot process is:
1 354 Forum Drive, Suite ff 272

(Street Address)

Columbia

(City)
South Carolina

(Zip Code)

4. List the name and address of each organizer. Qnly one organizer is required, but you may have more than one.
(a)

Marquis Webb

(Name)
1 364 Forum Drive, Suite ff 272

(Street Address)

Columbia, South Carolina 29229
(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016
SC Secretary of State

Mark Hammond
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(b)

Name or Limited uabiTity Company

(Name)

(Street Address)

(city, State, Zip Code)

5. Q Checkthistmxonlyifthecompanyistobeatermcompany. Ifthecompanyisatermcompany.providethe
term specified.

6. Q Check this box only if managementof the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and acidress of each initial manager.

(a)

(Name)

(Street Address)

(City, Stats, Zip Code)
(b)

(Name)

(Street Address)

(City, State, Zip Code)

7. Q Check this box o~nl if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, end for which debts,
obligations or liabilities such memtiers are liable in their capacity as members. This provision is optional and does
not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endomed for filing by the Secretary of
State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016
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Name of Limited Liabiay Company

9. Any other provisions not consistent with law which the organizers determine to Include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Marquis Webb

Signature of Organizer

Date. 07/14/2021

Signature of Organizer

Date:

Form Revised by South Carolina Secretary of State, August 2016


